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Anatomy Education in Australian and New

Zealand Medical Schools

Dr Darryl McAndrew- Lecturer and co-ordinator of Anatomy, Body

Donation Programme Coordinator

The teaching of Anatomy within the modern medical
curriculum is and always has been a point of considerable
debate. Many commentators have lamented the gradual
devaluation of anatomy as core knowledge in medical courses.
A recent article! published by staff involved in the delivery of
anatomy at the GSM set out to provide some much needed
gquantitative data, a process that seems to have added fuel to
the media fires. Coverage on the front page of the Australian
Newspaper (31/3/2010) and a subsequent discussion piece in
Australian Doctor (9% April, 2010) have only reignited the
medi a s desi r eceivieddeficiengids with grobiem p

based learning curricula.

The research surveyed 19 of the 21 Australasian medical
schools, asking about their current teaching practices, staffing
and resources dedicated to anatomy. The results showed
considerable variability in the time allocation, content, delivery
and assessment of anatomy in Australasian medical schools.
The average total hours of anatomy teaching for all courses
was 171 hrs.

Many of you may not be aware of how anatomy is taught at the
GSM and | feel that this is a good opportunity to show how the
GSM anatomy curriculum stacks up against the national
averages. The MBBS curriculum is broken down into 4
phases of delivery. Significant anatomical content is delivered
in Phase 1 and 2 with future expansion into the latter phases

planned.

Phase 1 anatomy (Medical Anatomy) is where the students are
taught the basic principles of the structure and function of the
body.

Learning(CBL) content within each body block i.e. the students

The anatomy closely follows the Case Based

learn about the coronary vessels of the heart in anatomy
classes during the CBL fortnight on chest pain. Each week
students attend a two hour wet lab where they use prosected
specimens,

models and imaging to embed the required

anatomical knowledge. UOW has a cadaveric Anatomy Facility

Dr Darryl McAndrew-
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ordinator of Anatomy,
Body Donation
Programme

Coordinator

RS )\/
supported by a Body Donation Programme. A laboratory

manual is provided to the students each week where the
relevant structures are listed and described. Each laboratory
class has a teacher to student ratio of 1:9. The laboratory
classes are taught by 1 full time GSM Academic anatomist and
2 medical clinicians (MBBS). In addition, regular Structure and
Function lectures are scheduled into the beginning of each
CBL fortnight. Embryology and medical imaging content are
also delivered through a series of lectures. In total, students
attend over 137 hours of dedicated face to face anatomy with
an additional 68 hours of anatomical related learning activities
(i.e. clinical lectures, GOALS and Clinical demonstrations) in
Phase 1.

Phase 2 anatomy (Clinical Anatomy) includes 10 sessions

(delivered fortnightly) where students are presented
with clinical cases and problems that are underpinned by
anatomical knowledge. During these sessions, anatomy
discussions are focused around extensions to the phase 1
anatomy and embryology in four domains; congenital and
developmental anatomy predisposing to disease, anatomy of
disease presentations and processes, anatomy of clinical skills
and anatomy as a therapeutic window, leavened with some
illustrative surgical history. The sessions are often delivered
by multiple presenters (GSM Anatomists, Prof of Surgery and
invited specialists). These sessions add a further 15hrs of face
to face anatomy with a clinical focus. The sessions are
popular and extremely informative for the students due to the
opportunity to extend the strong anatomical knowledge gained

in Phase 1 into clinical situations.

All'in all, our students are exposed to 220 hours of anatomical
education in the first 2 years of their education. Additional
anatomical content delivered in the latter half of Phase 2 and
then Phases 3 and 4 is difficult to quantify due to the variety of

placements and preceptors.

! Craig, S.; Tait, N.; Boers, D.; McAndrew, D. (2010) Review of
anatomy education in Australian and New Zealand medical schools.
ANZ Journal of Surgery, 80(4): 212-216
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Patient Volunteer News

Isabelle Potter-(Wollongong) and Judy Hayes-(Shoalhaven)

It has been a very busy first semester for the patient
volunteers at both Wollongong and Shoalhaven campuses
with lots of sessions requiring patient volunteer involvement.
New volunteers attended training at both campuses, with our

Pain Workshop early in first

great attendance at both sites. This was the first of our Patient
Volunteer workshops and was greatly appreciated by all who

attended.

A happy group of volunteers at Shoalhaven in April for

examination of the peripheral nervous system

The OSCE exams at Wollongong campus (Objective
Structured Clinical Examination) on 5% June and 3 July have
beenmain event over the | ast
volunteers have found the act
patients for these exams and the overwhelming response from
assessors has been that the patients all did a great job. A

large contingency braved the cold mornings to attend the
Phase 2 & Phase 3 OSCE wse amd | ot

do it without you all, so thank you from all staff and students at
the GSM!

One group of volunteers who took part in the OSCE on 9% July at
Wollongong GSM




onal seminar to act

Nati

rural health
Article reproduced courtesy of Bernie Golding UOW Media Unit

Organisers of a national seminar for health students, held at
UOW from 8-10 April, said it was prompted by a

dempdqiiax ti me bomb af fectin:
UOW s Graduate School of Me d i
seminar . The GSM s medical d

with the first cohort of doctors due to graduate this year. One

of the school tosaddressithe exsiing eritical

wn

shortage of doctors in regional, rural and remote areas of
Australia.

The National Rural Leadership Development Seminar was
held for the first time this year and organisers say there is an
urgent need to develop the leadership skills of a new
generation of health professionals to fill the void that will be
left by the retirement of ageing country doctors and other
health workers.

In South Australia, for example, it is estimated that 26 per
cent of rural and remote GPs will retire within the next five
years. Similarly, in Tasmania it is estimated that 40 per cent of
current GPs will be aged over 60 within 10 years.

Thi s bomb
we need to find people now who are passionate about careers

demographic ti me

in rural and A u-cohvenarlof

NRLDS said.

remot e

More than 100 hand-picked medical, nursing and allied health
students from around Australia met at UOW for the seminar
which has been designed to develop skills for enduring
careers in the bush.

At the opening for the seminar students were welcomed to
Dharawal Country and then watched a performance by local
Indigenous dancers. The students then used symbolic hand
painting to pledge their commitment to closing the gap in

Indigenous and rural health services.

The
health-based student organisations, the Australian Medical
Student s ( AMSA)
Student s ( NRHS N) guestA

speakers and open sessions will give students the chance to

seminar has been organis

Associati on
Net wor k
S 0ome of Australia

hear from

health.

Speakers at the event tChandellord
(Health) Professor Don Iverson who will give the keynote
addr ess. UOW s postgraduate

Health program, Faye McMillan also spoke. She was the first
Aboriginal person in Australia to gain a pharmacy degree and
to go onto registration as a pharmacist.

A diverse group of speakers from across Australia included
Father Chris Riley from Youth Off the Streets; Sam Bailey a
farmer, quadriplegic and motivational speaker; Gary Simon
Jagamarra a traditional healer and artist from the Walpiri
a 2010

Finalist of Young Australian of the Year and public

tribe in Central - Western Australia; and Nina Funnell

spokesperson for survivors of sexual assault.

We want people to come awa)
feeling that there is a wealth of opportunity in rural health and
t he

commi t ment to ma komvener Timh i

Bromley, said.

Tim Brompley is the Rural and Indigenous Officer for the

Australian  Medical Students Association, the peak
body Aust
Shannon Nott is Co-Chair of the National Rural Health

Student s

representative for

Net wor k, whi ch has

located at universities throughout Australia
)
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Chris Kearney from Deakin University and Carmel Hogan
from James Cook University stamp their handprints on a

mural to pledge to help close the gap in rural health

Indigenous dancers perform at the opening of the seminar
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The Body Donation Programme

Australian Medical Student Journal (AMSJ)

Aleksi Suo is a 2 year UOW GSM student from Vancouver,

Canada. I't s been ov e peddootinthalab
but his interest in science continues, particularly in medical
research. Last month the Australian Medical Student Journal
(AMSJ) launched their inaugural issue which included a review
article written by Al eksi ti
The

research are improving our knowledge about the molecular

Therapeutics paper
processes controlling cancer and how these discoveries are
being translated into new treatment strategies for the future.

How did he come about this project? Aleksi completed his
Bachelor of Science degree in Microbiology and Immunology
from University of British Columbia (UBC) where he previously
studied T-cells. Still, he often finds himself indulging in a
Scientific American on his breaks rather than a traditional fiction
novel. When he heard AMSJ was accepting articles he pitched
them some ideas that combined topics he had read from
mainstream magazines with other information he learnt in class
from cancer lectures. What started off as a small idea naturally
ended up revealing loads of literature surrounding a large subject,
more work than he originally set out for. Regardless, with some
helpful comments and support from Associate Professor Ulrich
from the GSM and after
AMS]J

Bommer several revisions and

correcti

ons,

accepted Ale

A/e/;s/ reviewing his article in the Australian Medical
Students Journal (AMSJ)

di sc

Re-commenced

A candle of remembrance is lit annually in appreciation of those

who have donated their bodies for the advancement of medical

education.

The Body Donation Programme has achieved a number of
positive outcomes over the past few months. The registry of
donors is continuously expanding and we now have over 500
registered donors for the programme. An ongoing project over
the past year has been to source a Book of Remembrance
into which the names of all our donors will be inscribed. This
wi || be an archival document
gift is commemorated and honoured for years to come. The
book  will

be on display at the annual Ceremony of

Appreciation.

The gift of the donors to our programme is a cherished and
invaluable one and we have been overwhelmed by the
generosity of the community. Earlier this year, a temporary
closure of the Body Donation Programme was implemented
due to space limitations within the Anatomy Facility. We are
pleased to say that we will be writing to all of our registered
donors over the next few weeks to notify them of the
recommencement of the programme on the 1st of August,
2010.

The Ceremony of Appreciation for 2010, will be held on the
1st of November at 10:30am. Please save the date in your

diaries.
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Fil ming of Surviving medical

medical student, in front of the film crew. Picture. Adam Orvad.

GSM
school documentary.

Sue Thomas, UOW GSM Lecturer-Bahavioural Sciences

students take par

Medical

including high workloads, being evaluated in both clinical and

school poses distinct challenges for students
academic arenas and being exposed to death and human
suffering. It is generally recognised as a stressful time, and is
associated with increases in psychological problems such as
depression and anxiety. Research demonstrates that training
in coping skills early during medical school is associated with
higher levels of psychological well-being in medical school and
beyond. Student well-being and coping skills are therefore a

focus of the GSM curriculum.

How stressful is it to be a medical student?

What are the most enjoyable and most challenging parts of
medical school?

How do students cope with challenges and setbacks?

How successful are students at avoiding fatigue and
balancing their personal life with the demands of medical
school?
Which coping strategies wor
Fifteen second year GSM students were interviewed on
camera to answer these questions and to provide a richer

understanding of the realities of being a Phase 1 medical

student. The project was developed by Sue Thomas who

school documentary: SubeingBlESMna.

co-ordinates the Taking Care of Yourself stream of the
Personal and Professional Development curriculum at the
GSM. It is supported by a faculty service agreement with
UOW s
(CASR)

Technol

r€ éon Academic Systems and Resources

and Learning, Innovation, Facilites and

ogy (LI FT). Sch
Developer, is also assisting with production. The project

Kat e

coul dn t have proceeded witt
of students who gave up their time and agreed to share
their personal reflections on camera, for the benefit of

other medical students.

The documentary will be used as a resource for the Taking
Care of Yourself curriculum at the GSM, which aims to
train resilient doctors with personal and professional
competencies which equip them to work in regional, rural
and remote communities. Such competencies include the
capacity to manage interpersonal, psychological and
emotional situations arising from their professional roles, to
identify their own limitations and to seek help where
necessary. The project aims to introduce innovative
teaching methods for the Personal and Professional
Development curriculum, which are relevant, accurate and
engaging for the student s . Surviving N
be screened for first year GSM students later this year. A

research project |l ooking at
and well-being is also being developed by Sue Thomas

and Professor John Bushnell.




GSM Research Seminar Series
Professor Peter McLennan, Chair, Research Committee, UOW GSM

Associate Professor Ulrich Bommer, Academic Leader Medical
Sciences, UOW GSM

Associate Professor Ulrich

Bommer,

Academic Leader Medical
Sciences. UOW GSM

Professor Peter

McLennan,

Chair, Research
Committee, UOW GSM

This Academic Session, the GSM will launch a new Research
Seminar Series to be held monthly on Wednesday afternoons

in the GSM lecture theatre, Wollongong campus, Building 28.

Aim of these Research Seminars is to:
U0 Provide a showcase for research activity within GSM

representing the four main research themes:
0 Behavioural and Community
0 Clinical Research
0 Medical Education
0 Medical Sciences

U Provide opportunities for communication of research
results by our Clinical Academics, in order to help fostering
research collaborations and the link of the GSM with the

medical community.

U0 Provide an opportunity for GSM research students to

present their research projects, both in opening

presentations and progress reports.

0 Provide an additional occasion for the GSM medical
students, to present outstanding results of Phase 3
research projects, or to report research results originating
from their previous degree courses.

U Provide a forum for guest speakers from either other
faculties or indeed other Universities, both nationally and
internationally, to present research results of general

interest.

We aim to launch this series in August for the Spring session,
and are inviting expression of interest to present in this series
by July 30t 2010. This includes interest to present in later
sessions.
Please send your (preliminary) title, a brief description of the
contents of your talk and your availability on (specific)
Wednesday afternoons to:

Bridget Dijkmans-Hadley

Administrative Assistant to the Director

of the Graduate Medical Programme

Graduate School of Medicine

University of Wollongong

Ph: 02 4221 5019

Fax: 02 4221 4341

e-mail: bdh@uow.edu.au
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Vice-Chancellor's Awards for Outstanding
Service for General Staff

Presented to Kay Kent- Health & Behavioural Sciences

Professor
Gerard Sutton
presents Kay
Kent with her

award.

Kay Kent receives this award for her exceptional service and
commi t ment to students of t
humour and charm give her a great capacity to connect with
students and their families. She brings infinite energy and
enthusiasm to every aspect of her role as Student Support
Oof ficer ad Administrator of

Rural Health Club- SHARP.

The compassion, patience and generousity Kay shows in
often difficult situations is admired and greatly appreciated
by students. Kay makes a huge and meaningful impact to
literally thousands of students who come to her for help,
particularly rural, indigenous and international students.
Literally available day, night and weekends if needed, Kay
never turns a student away. Kay is an outstanding and
unique person who goes above and beyond in everything

she does.

* k k k%
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